. Health,
& Welfare
. Public
h Servics

. 300
. 1-56

Coroner cannot certify to o death due to notural couses.
USE ONLY BILLACK INK OR RIBBON TYPEWRITE IF POSSISLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseaseas in Part | must ‘be casuolly related.

v

FILED SEP 17 1059

Registration District No. e Primary Registration District

STANDAInggTIFICATE OF DEATH

STATE FILE NUM

. Ragiskurgl}.ﬁs

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceasod lived.

Il Institution: Residenco before

-

admission)

Female

wlae?lee oivorceo [}

_1887

70

o COUNTY a STATE M4 ggoupi " COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP oniy} (nside Limits « CITY Inside Limirs
Town  St. Louils YesH MNoO o ote Louls Yes X Nom
¢ FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1k .
Y e oF Tewish Hosp. 6 wks |2/) FmEl 4110 St Touls Ave oo "
3 ::g'tl.:n :l'n First Middle Laxt , [ D(.)\;_rs Month Day Year
(Typeor printy  ANNTIE HUDDLESTON DEATH 8 27 57
5. sEX B CoLoROR RACE 7. marmieD [J wEVER MARRIED [Jf 8 PATE OF BIRTH |9. AGE (I yewrs [ ¥ e LYER | et 2 s
abt

Negro

110, USUAL OCCUPATION ((ioe kind of work done
during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and riato or country)

Abasrdean,

Misg

3.

7

§2. CITIZEN OF WHAT COUNTRY?

TUSA

13. FATHER'S NAME

Charlis Wofford

14. MOTHER'S MAIDEN "NAME

Sophia Gladnev

0

(¥es, no, or unknown)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
LIS yro, give war or dates of service)

16, SOCIAL SECURITY NO.

None

17. INFORMANT

Belma Adams,

Address

4110 St. Louis Ave.

18. CAUSE OF DEATH [Enier only one cause per line far (a), (b)), and (c}.]
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a}

Cergbe

Vas

ay Aecrdent  with

INTERVAL AFTWEEHN
ONSET AN

Sedays |

rezultimg vight hewuplegi

24. FUNERAL DIRECTOR

__Cherles J. Gates,

ADDRESS

4107 Finney

25. DATE RECD. BY LOCAL REG.

At 29 57

Conditions, if any, DUE TO ()
:Bhrdl gave rise fo A
oze  cause L8) V.T ‘
- . o ° { J
| v g coiee tesr, | oUE TO (0 eriosclerosie, qrutralize ¥ tan
=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL msuss CONDITION GIVEN IN PART I{1) 13, ;'SQSF gg;gg-‘:‘f
-
3 ves [ no Pd Z-
:—_—‘: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part For Part 17 of item 18.)
= £ 0 O
s .
g ; 23 /X
2 2¢. TIME OF Hour Month, Day, Year
x| INJURY  a, m,
E p.m.
E ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or ahout home, |[20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE O farm, factory, street, office bidg., ete.}
WORK AT WORK
21. ! attended the deceased from J_% , to _A_IL_‘;_QL_ and laat saw, lh alive on ,A_U_Y_U
Death occurred at '3 £} m on the date atated above; and to the best of my knowledge, from the causes atated.
22, SIGNATURE (Degree or title) P [22b. AvDRESS - 22c. PATE SIGNED
.
. .
e LY MmO | ¢¥s00 0 fon A $/29/57
23a. BURMAL, cng ..nord‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fown.'or county) " (Statd)
REMOVAL (S¥eify . .
Removal | 8/30/57 Greenwood Cemestery . Louis,

{Licensed Embalmer*s Statement on Reverse Side)

“25 REG?AR ssmﬂ:yﬂ )1’ D




STATEMENT BY LICENSED EMBALMER l

. . . -
' t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)|
v : . T St

by me, or by .: . : .- Student Embalmer No,

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No.%% 4

. . e P. O. Address . 4107 Finn
Note: The above MUST BE SIGNED BY THE LICENSE'D EMBALMER in his OWN HANDWRITING. (
. ,to.comply with the above constitutes grounds for revdcation of. license}.”
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed fact should be so stated above.




